TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63\ 


Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si: 


death. 


MARYLAND STATE DEPARTMENT OF REALTH _— 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICA E. OF_ DEATH 
U. 569/11 /6l pe 


= #23p Piim 
5 i. PLACE OF DEATH PR OTURUMESTRCNGE {Where deceesed lived, finallytions Residence before edmision) 
3 a. COUNTY . ul 
5 x . e. STATE by b. COUNTY, iS 
@n Caco lise _ a MARYLAND || Read SMAGOUNE — 
a) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (f outsida corporate limits, write RURAL end give neerast town) 
Ba ‘write RURAL end give naarest town) is 
e~ Reral ~Deston T yes. xX gegal Dente» 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospiiel, give sifeet eddress) 4. STREET ADDRESS | - RESIDENCE 
ey INA PARMI 
A r CEDe za Box Son [No [a 


}, within 72 hours efter deat! 


and completely fil 


5 3 RAME OF oF First “Middle Test “4. DATE Month 

oF 
a (ype or prim fe SAm pe Edusaed A ddeas DEATH a ‘4B 19 lor 
3 A DATE OF BIRTH 9. AGHin years IF UNDERT YEAR] IF UNDER 24 HRS, 
ra 
5 


SEX | 6. COLOR OR RACI 
os | fo) £17. MARRIED [EPNEVER MARRIED [_] lost birthday) 


| Nae white wipoweD [-] DIVORCED oA .S 1BBZ BH 
SUAL OCCUPATION (Giva kind of work] T0b. KIND OF BUSINESS OR INDUSTRY | if BIRTMPLACE (County & a oF foreign country] 


done ‘die ince proctine life ao if retirad) Shipyaca Ga sAae” ce Mncqlarsd 


es Days | Hours Min, 


Usa. OF WHAT COUNTRY? 


REA Red 


= 8 13. FATHER’S NAME 7‘ MOTHER'S MAIDEN NAME 

£8 a bs F 

35 Zoege Y. Hwdees Lydia _b Kyrorts _ 

oc 15. WAS DECEAS@D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, rr 4 NT Addrpss. 

Zs (Yes, a, or unkown) | (Ifyes givawarordetesofsarvice) a aoe 3. ox SOA 

2” We [218-607-0763 UES, | Asie Awelzes, “Deatos, MAR LD, pas 
5 SE 1B. CAUSE OF DEATH | [Enter only one cause par Tine for ‘(e), ~ (b), and (¢).) i au INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: . 

38 IMMEDIATE CAUSE iS BAS NAB = Qe’ NY WGA SN te eet ae 
a 2 { { DUE TO 2 

£ Conditions, if eny, which oe ’W WON : ey AS VAS & 


v ise to immadiata causa 


(e), stating the undarlying OUETO 


etacew ee es © Ya-85 i! Se VAS \. 


N OAs. 


19. ee ra i 
RFO! 


While __Not While fectory, street, office bldg., atc.) 


at work [] et work [] 


Hour a.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ®es DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
nk Yes 
i /20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of itam 1B.) 3 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
=z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f, (Cityortown) | ——~—«(County) ~~ {Stata} 
a 
= 


19 


Sthat (1) (we) last 


NON. the deceased from..9 i ” s 
Aun, from the caus&s and on the date stated above. 


wat Ng YA and that death occurred A 


22a. SIGNATURE : td show 
cabal? tone Pre oP _ es jie. DIRECTOR oO noe fai ee as SIGNED 


22c. PHYSICIAN’S ae 


NAME (Typa) any, Das AN NM ae — 


LOCATION ey) town or county) (State) 


Castells, Macy banol 
a BY REGISTRAR | 25b. GISTRAR’: IGNATURE 


Md Carle led pe 


ify that (I) (thi 


saw the deceased alive on 


21. Ice 


ae 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘OF CEM ERY OR 


ra el 9/ “6h 


UNERAL Wl foo das) Ceittaseet aan 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


director, page 3 should be detached for use as the burial. 


N 


— 


Kin 24 hours after y ‘ 


‘ed in by the funeral 


s@ remove carbon papers. Pages 1 and 2 should 


any event, within 72 hours after d 


ty 


Hon, oF removal a 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITAL 
death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH — : 2. USUAL RESIDENCE (Where deceased lived, If Insitutions Age 
ee + STATE = - b. COUNTY 
Caroline aaatearin os Maryland Caroline 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
reensboro 15 yrs Greensboro 
a Les =a Pas eee a 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d, STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 
None ves [] No [XT 
. NAME OF First Middle Lest Month ‘Day Year 
DECEASED [- OF "5 
(Type or print) Luther T. Bennett, Sr. peaTH Sept. 5 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [J NEVER MARRIED [ ] be > DATE OF BIRTH -~- 9. AGE {in you [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
1 ft birthday) |"Months| Days | Hours | Min. 
Dated ia WIDOWED DIVORCED f rs. 
ale Caw oO | March 9, 1890 | #t"™ | | 


Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) | | 
+ Toa 
None | U.S.A 


insurance Agent 
13. FATHER’S NAME | 14 MOTHER'S MAIDEN NAME 

John C. Bennett | Margaret Griffin 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I 7 “Address Wd. - 


(Yes, no, oF unkown) | Ifyesgive warordates of service) |222-09- 939 abeth atiedt’ Gitekekeus 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).) ‘) INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATH MEDIATE CAUSE (a) Coronary Thrombosis Mh 24 
3 i DUETO 
Conditions, i any, which (by Arteriosclerotic OG. V. Disease 


to immediete couse 
(8), stating tha underlying ( PVETO 
cause lest. Sa te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! NG TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS i 
PERFORMED? 
Peptic Ulcer TES)? Ih 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | Tor Part il of item 1B.) 


20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) 
While __ Not While factory, street, office bldg., etc.) | 


at work [_] at work [_] | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


SF that (I) (we) last 
64 .. ssnM, from the causes and on the date stated above. 
22b, DATE 


FAL, fis] DIRECTOR im ihe oO Sept.7! 164" SIGNED 
PRTSICIAN'S kK 

NAME {Type) Chat les H. Stone f Greensboro, Maryland 
23b. DATE THEREOF ; 


9-8-6564 : 
24 FUNERAI CTOR’; d ADDRESS 
a Ma. 


ATTENDING 
PHYS, 


23d. LOCATION (City, town or county} ————=—*( Stale} 


— Ma. 


33a, BURIAL, CREMATION, 
REMOVAL (Specify} 
Behan 


n 


GN. /—-|25a, REC'D BY REGISTRAR | 25b, woe ah TURE 
VR AIS (4) Jee 3 
15M aN Kai Os | BFP 10 Ke ety ing oy - 


Ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10837 CERTIFICATE OF DEATH A 


» 
— 


| 


s oz = * 
= 2 3 ca pencper DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residance bafora admission) 
2 cS n . 2, STATE b. COUNTY < 

$ eng Caroline Sa Maryland Caroline 
capers 3 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nesras! town) 

~ AGG write RURAL and give naarast town) 

OE Greensboro 6?yzr Greensboro 

£ yaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 5 «IS Resins 
ed ON A FAI 
eo: None nat None _ __| vs] No fd 
3 2 on 3. NAME OF . First “Middle Last “4. DATE Month - “Day Ss Year 
3.3 gh DECEASED oJ é OF 

g Fee (Type or print) William Raymond Bennett Beh Sept. 10 19 64 
3 28s 5. SEX 6. COLOR OR RACE) 7_ MARRIED [X] NEVER MARRIED [|] | 8 DATE OF BIRTH ale: AGE tin years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i irthday) |"Months| Day Hor Min. 

‘4 es Male Cau. winowed [| pivorcto [_] 2-10-1897 ey) yrs. i’ es i 
@ se g Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= we a dona during most of working life, evan, if retirad) 

§ $82 Laborer etired |Pet Milk Co. |. Maryland am USwih. 

= Qe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£ 3: 

3 £8 W.A. Bennett | Mary Jane Stockley 

° § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address > - ~] 

oe 28 (Yes, ™ ‘or unkown) | (Ifyes give warordatasof service) | 

= “3 ° ' Mary A. Bennett Greensboro 

z t 5 18. CAUSE OF DEATH [Enter only one cause per lina lor (a), (b), and ().] ; < = 

© 8 PART |. OEATH WAS CAUSED 8Y 

5 a x IMMEDIATE CAUSE (2) Coronary Thrombosis. = = 

s feo DUE TO 

S Gonditionsst!-any, which » ___Arteriosclerotic C.V.Disease — — 
z 92¥2 rise to immadiata cause “2 
= (a), stating tha undarlying ( CUETO 


causa last. ‘e 


fy be retained by the hospital or attending physician. 


‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


ING TO DEATH 8UT NOT REL 


21. 1 certify that (I) (this hospital) attended the deceased from.....4 et ace to. HE Due LO...., 19Q4; that (1) (we) last 
prsed alive on. Se Die. 9 Oe. and that death occurred at.........M, from Ihe causes and on the date stated above. 


re z PART Il. OTHER SIGNIFICANT CONDITIONS CO! 
is] g = PERFORMED? 
8 4 Residual Hemiplegia ves [] no [J 
i] | 202. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
be & | OR CONTRIBUTING [] CAUSE OF DEATH 
On tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = = 
9 $ [20c. TIME OF INJURY —-Month, Day, Year | 20d, INJURY OCCURRED | 203. PLACE OF INJURY (Homa, farm, - 20. (City or town) (County) (Stata) 
g B iar Sama While __ Not Whila lactory, sireel, office bldg., ete.) | 
B Ey ei 19 at work [_] at work [ ] ! 
hl 
& 
« 


saw the de 5A 
a 
CIAN’S 


“NAMED = Ghdrles H.Stong 


23c. NAME OF CEMETERY OR CREMAT: 


22b. DATE 
ATTENDIN MED. STAFF NED 
PHYS. Sai omecror [} pHys. [] Sept.lO t6K 


22d. ADDRESS 


22a. SE 


23b. DATE THEREOF 23d, LOCATION (City, town or county) {Stata} 


9-12-64. ae 


RECTOR’S SII JURE 5 ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
o : Greensboro, MdloaSFP 14 19) §Chavhog Jape 


232. BURIAL, CREMATION, 
REMOVAL (Specify) 
Suria 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, crema! 


= f 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPIT. 
death. Page 


YR AIS (4) 
15M 7-62 


\\ 
\ 


24 hours after 


i. 


s@ remove carbon papers. Pages 1 and 2 should 


it, 4 executed 


TO HOSPITAL 


tal or attending physician. 


TENDING PHYSICIAN: The !aw requires that the death certificat 


T 
ra retained by the hos; 


death. Page 4 m 


DIVISION OF STATISTICAL RESEAR' 


10832 


MARTLANY STATE VEPARIMEN!T UF MEALIF 


(CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aati Sabana OF DEATH 


\. PLACE OP DEATH 


8. COUNTY, a FO Ue 7 a 


b. CITY OR TOWN (if outside corporete limits, 


write RURAL end give nearest town 
CREENSBER © 


zt 
£ 
i 
© 
= 
> 
a 
< 


n 


cc. LENGTH OF STAY IN 1b 


d. SWkEs 


2, USUAL RESIDENCE (Where deceesed lived, Il inslitution: Residence before edmission] 


a. STATE b. COUNTY 
MARYLAND b eC 


. CITY OR [IF outside corporete limits, write RURAL and giva nearest town) 


d. NAME OF ES ‘OR INSTITUTION (if not in hospitel, give street eddress) 


Ma rtry 


| d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
| ee ves [7] NO ay 


= 
$ 
£ 
a 
o 
rd 
= 
3 = 42 : , 
2 a 3. a a First Middle last 4. DATE Month Day ‘Yeer 
OF 
fan = | 
wae Wreerrin ff AURA ChildRess Bears Sept [2 wy 
8 5 5. SEX 6. COLOR OR RACE! 7, MARRIED [~] NEVER MARRIED []| 8- DATE OF 8iRTH |9. TDL iF TUNE EUTERR IF UNDER 24 HRS, 
~ Month: Hi Min, 
Sos tem Ww WIDOWED [FR vIVoRCED [[] | Mhy a3 1 §88 FG ys. Hi *| ieee (oe 
§ Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Counly & Stale, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
s 
3 done during most of working life, even if retired) | / | 
SEE | | aw CAroliva USP. : 
Bo” 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Y 
= : 
B3 CorNzlrews Benes. | CAR oL/WE Willey 
. § KS WAS aaah ve IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address id 
= fes, no, or unkown! lyesgive wer ordatesofservice) 
see ‘ ce MS ENNIS Sh Aek GCreewshoro Md, 
= 3 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (cl INTERVAL BETWEEN 
> ONSET AND DEATH 
z) PART I, DEATH WAS CAUSED BY: 
3 5 5 IMMEDIATE CAUSE eC OROw 4 1e “THReEM Bess | S00 04a~_— 
=z¢ 
Hee / DUE TO = 
gis Condon, ony whieh (b) ARIERIOSe »deRo iC Cc VA Orse (2512 SMos. 
7 gaya rise to immediete cause 
She (a), stating the undarlying (| PUETO 
228 cause last te) = sv pee ae ee 
ota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iG TO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVENIN PART Tfe}) 19. WAS "AUTOPSY 
Seo = 
Fy < yes []_ No Ze 
: 3 en 12/3 af “C Hles ae 
s $e & | 20e. ACCIDENT WAS UNDERLTIN a | 206. dts IN HALO KEG of injury in A [= Pa 1 ALE G/A 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
oes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
UD = rs - “es Se oa 
528 § | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
eee 5 Hea? ace: | Mile Not White fectory, street, office bldg., etc.) | 
ao = ao 9 al worl et wor 
ot 
mle: 4 Be 
O88 2. | certify that (I) (this hospital) rq" the deceased from. BUG. 16--- “ky fo. SAPT. qe F thet (1) Gwe) last 
O82 saw the deceased alive on.... EP. ae and that death occurred a LOR from the causes and on the date stated above. 
aoe = = 22b. Pam 
me 2 ATTENDING ED. STAFF sl 
og ein. | PHYS FR“ inecror ( Pays. 1 SPT 14 IG “ 
Hoe / —liea. pagRess 7a 7 2 a 
ae / iC 
aes Greeks H byeceee | Crecys Roea.,A4-bey dev 
Bez 23. (BORIAL) cpa ou! 23b. DATE THEREOF 23¢. PEA OF SEMELEBDY OR CREMATORY 23d. LOCATION (Cityftown gr county) (Stete) 
REMO pecil 
o58 BE Sebtid | OA Fallows _ ChmpEN, DELAWARE 
= DIRECTOR'S SIGNATUI ADDRESS a= REC'D BY REGISTRAR | 25b. REGISTRAR ‘s SIGNATURE 
VR AI5 (4) : ke eer 
15M 7-62 — oO) 4064. _fChanl Ne Tilia 


10833 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 
. COUNTY 
Caroline 


id 
2, USUAL RESIDENCE (Where daceased livad, If institution: 4055 


«. STATE b. COUNTY 


b. CITY OR TOWN {if outsi: 


orporeta limits, 
write RURAL end give neeres! town) 


gely 


3 
es 
is 
= 
o 
oe 
x 
a 
= 


"| ¢. LENGTH OF STAYIN Ib 


MARYLAND Maryland Caroline 
“¢. CITY OR TOWN (if outside corporate limits, write RURAL end give st town) 
Ridgely 


z 
6 
is 

2 
o 

= 
> 

a 

& 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} 


_-d, STREET ADDRESS "| @ 1S RESIDENCE 


oO 
ed 
a 
nN 
a} 
[= 
@ 
3 
a 
o 
a 
i 
9 
a 
c 
o 
2 
6 
S 
© 
> 


{a}, steting the underlying 
couse lest, 


(e). 


£ 
3 
uv 
2 
a 
E ON A FARM? 
3 
a . NAME OF “First le ‘Last “4. DATE Month ‘Dey 
Nw DECEASED or 
" Myeerrin Herbert Todd Jarrell DEATH September 2 19 64 
= 5. SEX 6. COLOR OR RACE|7, MARRIED fh] NEVER MARRIED [] | 8 DATEOF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HR 
> M 6 FE ‘4 birthdey) |"Months| Deys | Hours Min. 
“= ale White wow] _nivorceo[]| Feb, 28-1900 Avs. | | 
Q 108. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 done during most of working on if retired) 
Carpenter Building Maryland USA 
13. FATHER’S NAME - 14. MOTHER’S MAIDEN NAME == 
Harry Jarrell Annie Todd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z Address c “a 
(Yes, no, or unkown) | (Ifyesgivewer ordetes ofservice) 
215~38-0434 _Mrs. Herbert Jarrell--Ridgely, Ma, 
2 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c). INTERVAL BETWEEN 
‘8 PART I, DEATH WAS CAUSED BY: # Gy OOS Sa Ae es et 
rd IMMEDIATE CAUSE (eo) SU RE oe ". A Oe Majed 
= 
a DUE TO 
2 Conditions, if any, which (b) pee ee ee Rae nk Akan alay \> mnonkh 
3 geve rise to immedicte couse ~ 7 
5 DUE TO 
a 
5 


21. 1 certify that (I) (this hospital) attended the deceased from 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
Q i a, PERFORMED? 
= 

$ yes [] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

A a2 = 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 A ey While __ Not While fectory, street, office bldg., etc.) | 

= pam. ’ ‘a! work at work 1 


4 90.b to. Am Bp. , 192%, that (1) (we) last 


Robert W. Grever M.D, __|.. Easton, 


saw the deceased alive on.........24. oa | sate 19lo tH. and that death occurred at... .M, from the causes and on the date stated above. 
2a, SIGNATURE > 226. DATE 
“Relantw. “Tren M.D. Pa a Blk DIRECTOR oO ays, Hs Jey Boe 
22e. PHYSICIAN'S : 22d, ADDRESS 
NAME (Type) 


Maryland... 


23e. BURIAL, CREMATION, 


a rire? 


23b. DATE THEREOF 


Sept. 4 


23c. NAME OF CEMETERY 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Church Hill 


OR CREMATORY ie LOCATION (City, town or county) tel 


Eide DIRECTOR’S SIGDATURE ADDRESS 


me SEB gig 


DATE 


ane/ Church Hill, Md. 


Ghereh Ni, Md 
64 fe 2 oe 


vR Ais (4) © 
20M 5-63\ 


fn 
FOR STATE 


HEA 


1 


LTH D 


ats 
Eso § 
Baz ES 
Ee Cu 
b> as 
Bo 22 
Pe Sa hig 
Soe Be 
Bod £5 
se es 
5s on 
eae Sf 
oe ele 
geo ses 
aie 5 
ons DE 
sof §s 
see “3 
é = 
=S 0 
o . 2 
ios gi 
2 
eau OM 
Seg & 
2538 oo 
2 25 
s=S ES 
“sO an 
£=-7" #8 
Lay 3S 
ese ce 
= eee 
Bes we 
Say 2S 
825 85 
RES +2 
ov 
ose Sf 
so 
283 55 
iat Se es ca 
Sa ae 
eo ns 
GEO Se 
2 3 
Se2 32 
Sse Bo 
g=5 Se 
See Oe, 
Sau =2 
828 ce 
AS Ss 
=.= £2 
Foe 3S 
ese mo 
Sa 
ZeS &2 
S52 28 
8S45 
B8am 
2 2BROs 
= Loo 
Sot sa 
aLlefes 
Bsa>=s 
BBe L055 
sasis 
=< 
E° ws == 
Resezs 
asfsr= 
east ss 
to = 
VR A15ME 
3500 4-64 


a 


s) 


hs 


\ 


10834 MARYLAND STATE DEPARTMENT OF HEALTH 
on of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


182-00" aie “MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14816 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Preston - Rural Life x Preston - Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
Frazier Flats ON A FARM? 


Frazier Flats ves] nol] 
3. Lage First Middle Last 4. ale Month Day Year 
(ype or print) Charles Leonard Perry | DEATH September 13,964 
5, SEX 8. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED] | & OATE OF BIRTH TA peat HE UNURELVEAR UNDER AEs 
Male White widoweD [[] pivorceo{_]| April 24, 1927 Shana! = | weal | = 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY: 
Farmer ‘arm Caroline Co., Maryland Wsk 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles F, Perry Emma Patrick 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
No 213-22-5689 |Mrs. Raymond Eberhard, Easton, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Epi y wi rrand meé LZ 
DEATHIMEDIATE CAUSE (2) Epilepsy with grand mal seizure 
DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


Hour a.m. While Not While 
p.m. 19 at work at work O 


21. I certify that | took charge of the remains described above, held an Autopsy Jk], Inspection [_], Inquiry [_], and in my opinion 


death resulted,from: Natural causes [*],  Agcident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Us VA p CHIEF MEDICAL EXAMINER 4 Z 
StaNATURE A ¥. u.p, ASSISTANT MEDICAL EXAMINER AZ 9-17-6 ¥ 22. pate sicnen 


DEPUTY MEDICAL EXAMINER [_] 
* ‘ | Ld - 
fame caps) Pade Us A, QR ) 2Qe ee Rae Address (Street, city, town, or county) ‘es Wer Mole wi 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Eee eee 
g YES No [] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part f or Part II of item 18.) 

& PRIMARY [) or CONTRIBUTING () 

Si | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fa 

= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


“Burial \Sept.17,1964 


FUNPRAL PBST OR, Jvator. Order_Ceme sie REC'D BY REGISTRAR | 2ob. R cme —— 
24) RAI if a. . 
Je/ Se om and S. 

pions Aewwjitea _Federalsburg, Mde | one SEP 2 1 1984 /2honlaa 


vi 
$ —- 


funeral director, 
hauld be filed with 


2. 


Pages | ani 


Then please remave carban papers. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


After this certificate has been signed by the attending physician and campletely filled in 


hospital or attending physician. 


J 


the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIREC! 


IN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 CERTIFICATE OF DEATH Rep, Dit. No. 4 AO 47 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. [f institution: Residence before admission) 


Son CRROL ENE manna | NOY Land) FON" OC Ao) TNE 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If dtside corporote eg write RURAL and give nearest town} 
RURAL ond pixe nearest town) 4 a ¢ — 
ENTS fe ; DBNTON 


d. NAME OF HOSPITAL (If not in hospital, give sireet address) jd. STREET ADDRESS e. 1S RESIDENCE 
Y, OR INSTITUTION x ON A FARM’ 
Pi. yes [] No LX! 
3. NAM First 4. Month Yeor 


mae. Apdproa) Wate STantoep [B. Cet 


5. SEX 6. COLOR OR RACE | 7. MARRIED FZ} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(\ W wipowen [J ovoreo EC IY \ xq oa 


birthday} 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


7 
during most of working life, even if retired) { 
CCS LuUBe & \ mM ) 
13. FATHER'S NAME 14. MOTHER'S ee 
1 \_AD Oss af Waynes LT Va GRowN 


Ae WAS ei) EVEN vu. is? (sine! MS eset 16. SOCIAL SECURITY NO. |17. INFORMANT f Address it 
iste ere aeare : os p ; 
Ze oO GS ANDLSA! STAN 420 @9 Yenr OAD, 
; AS j 


12. CITIZEN OF WHAT COUNTRY? 


UA 


18. CAUSE OF DEATH [Enter only one couse per line, {b), ond {c}-} 


PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE {o} 


DUE TO 


Conditions, if any, which ©) 
gove rise to immediote 
couse {0}, stoting the ynder- 
lying couse lost. {c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo) | 19. was AUTOPSY 


FORMED? 
ves] Nope 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 

OR CONTRIBUTING C1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

SaRRR GEN aera Gr 
20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.)t 
Pom. 19 lot work [J of work JT] A » 


‘ 
fed from__. VUAZE.., 1% cf ta LL- VY dD 4 We, at | fast saw the deceased 


= 1C¢ + 
-}--. and that death accurred af f2M, fram the causes/and an the date stated abave. 
ADDRESS (Street, city or ton, stole} DATE SI 


y, (/ 
SV AAD Has Efe, n0 QOL AY =S LOGIN T OLY Md. 


MEDICAL CERTIFICATION 


229-BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LO ATION {ci h town, or county) {Stote} 
(aeer” KEPT DL AAGE| SereaNeteay DEntea” me 
13-~EUNERAL DIRECTOR'S SI TURE ADDR: t ‘Zéa. RE REGISTRAR Ub. REGISTRAJ 'S SIGNATUR! 
Mga ee SD Need ER SS q64 focerlig § 
@ 


TO DEPUTY Des 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ssary, 


4 hours after death. If any del 


This certificate should be executed within 2 


death resulted from: Natural causes [], Acqjdent (J, Suicide [_], Homlclde [_], Undetermined manner. [3X] 
\ ) CHIEF MEDICAL EXAMINER 
a Mp, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGNED 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL riage 


ria 


23b. DATE THEREOF 
Oct.1, 1964 


23d. LOCATION (City, town or county) (State) 


of Health or its designated agent, 


retained for your files. 


st 

& SIGNATURE. 

= ; DEPUTY MEDICAL EXAMINER [_] 9-28 eh 
5 LL Fea’ PETER W. RIECKERT, M.De Address (Street, clty, town, or county) a 

8 

= 


p 


FOR STATE 10836 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 
EALTH D 1. PLACE OF DEATH 4 V4) IDENG here deceased lived, If Institution: Residence before admission) 
a, COUNTY vw FT ~Lee Eo cageae = CAC b. COUNTY 
are line MARYLAND and aroline 
bai b. CITY OR TOWN (if outside parrot limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= > write RURAL and give nearest town) y 
FS Federalsburg - Rural Life ‘Feder alsburg 
19 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ¢. 16 RESIDENCE 
© { 
aoe Found on Smithville Road RFD Houston Branch Road ves{xl_noL] 
z 3. NAME OF Fi Middl 4. DATE Month Day. Year, 
3 |“ DECEASED JAMES ye nasle wet | OF Foung "Sept. “22, f¥64 
aE (ype or print) ROLAND TOWERS. DEATH Found (Left Home 2-29-64) 
= 5. SEX 6. GOLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In years | FUNDER YEAR||FUNDER24HRS, 
8 E : last birthday) FMonths] Days | Hours | Min. 
Bee» Se Male White wipoweD [7] pivorcen{x]| March 23, 1920 hye 
as Pe T0a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgi tountry) 12, CITIZEN OF WHAT 
gE 82 during most of working life, even If retired) INDUSTRY COUNTRY? 
Be Te Carpenter House Carpenter Caroline Co., Maryland USA 
35 §s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
Ee oo John E. Towers Millie M. Willoughby 
52 @ 
SE £5 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
o = (Yes, no, or unkown) | (If yes give war or dates of service) : 
£ 26 Yes WW OIL 218-12-1847 | Mrs. Nettie M. Whitby, Federalsburg, Md. ,RFD 
sf 3s & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
a eats PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
=5 85 IMMEDIATE CAUSE (2)__ Undetermined 
£s $5 IY, DUE TO 
2S ns Conditions, If any, which (b) Skeletonization of renains 
az 5 5 gave rise to Immediate 
RS cause (a), stating the DUE TO 
Ee oa underlying cause last. (©). 
eee & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS. AUTOPSY 
r=) i= ? 
af 3s 25 ves NOE 
pe Bs & | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
= 2 & | PRIMARY (or CONTRIBUTING Cj 
=e ge 2 | CAUSE OF DEATH. Unknow 
ee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home,farm,) 20f. (Clty or town) (County) (State) 
£3 2 Hour factory, street, office bldg., etc.) 
SEs 8 m, Caroline Md. 
52 i) . + 
tz ia 21. I certify that I took charge of the remains described above, held an Autopsy K], Inspection (_], Inquiry {_], _and in my opinion 
8Su4 5 
.=% 4 
B5e8 
2 & 
a a 
= —_ 
*=38 
2 
88s5 
cy irs 
o 
Lol 


Smithson Cemetery Near Preston Maryland 
25a. REC’D BY REGISTRAR | 25b. RECISTRAR’ ‘SIGNATURE 


24. FEUNRRAL a and Son ‘ADDRESS REGIS 
\ Federalsb Md. Ihab a, Yuea 
3500 484 ; leone [usec Ov Paro tS oare 9EP 3.0 1964 ; 9 Fae 


ed 


funeral director, 
ould be filed with 


®. 


ficate be executed within 24 haurs offer death. Page 4 
Pages 1} and 


g physicion and campletely filled in 


Then please remave carban papers. 


ransit permit. 


‘ar attending physician. 
After this certificate has been signed by the attendin: 


page 3 shauld be detached for use as the buria! 


AZIENDING PHYSICIAN: The law requires that the death certi 
haspi 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE! 


\ IMR CERTIFICATE OF DEATH 


LW bai Of DEATH 2 Mee, A Bot Fhe deceased lived. If institution: Residence befare admission) 


eeu © AKs WJ MARYLAND 


¢. LENGTH OF STAY IN Ib 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


jo. Se 


b. COUNTY 


N 


e a te TOWN @f outsi 


corporote limits, 


EK odt Re 


LEN 


DENT give sears town) 


‘OR INSTITUTION 


&. NAME OF — rd opin e give street od: ay l “as ep. 


a 


DEV 


tee, u [Mo- 


e. IS RESIDENCE 


ON A FARM? 


ves C] No far 


iddle 


Pee lA aa = = W 
ee 


6. COLOT ae 


during most af working life, even if retired) 


13. FATHER’ 


R RACE | 7. MARRIED [-] NEVER MARRIED DU 8. DATE OF BIRTH 


WIDOWED [] DIVORCED [] G- M,- ahs oe 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ge WAS eee IN U.S. ES FORCES? |16. SOCIAL SECURITY NO. FORMANT i 
eK Miedo conerteo of service), el } LL 


18. CAUSE OF DEATH [Enter only one cause pyr jhe for (c}, (). ond (ch) 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] QOVoW AU 


gove 


Peg 


ELIS!" 8h 


Pi 


Yeor 


228 wb 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Haurs Min. 


3 y M 
Opa —Ts Bre 


ALL 


lost brghdoy) 
BB oyts. 


CFI 


Address 


’ 


We. [eo 


12, CITIZEN OF WHAT COUNTRY? 


s 


wh 


WUULP6 SIs 
€ shes 


DUE TO jf —al ) 
ms, if ony, which eye WhO - chp fi. 


ise to immediote DUE TO ~ 
couse (a), stating the under: Veg bs . 
lying couse lost. a WL) ne Cae: 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS.AUTOPSY 


MEDICAL CERTIFICATION: 


21. 0 certify oh aftended the deceased from.___~ bs Mae 


alive on______. 


fr 


Zo. REM oe siti a 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OK a 
cere Ps Dawe’ 
aN 23. eet TC aece ie RoE ae Qe Se Ton NM) 


---1 199.42, to 


ao Sa i and that death occurred at 2237.4 
” Vd oa) 
a A “ A 4) 


wECO*/ 1D 


[fo Secor 


= ea ‘ 


24a. REC'D BY REGISTRAR 


DATE 


INTERVAL BETWEEN 
ONSET AND DEATH 


he 


at 


1S agsn, 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ie PLACE OF INJURY {Home, farm, | 20f. (City or town) 
Hour a. 1. While Not ea foctory, street, office bldg., ent i / 
p.m. lot wark [7] of work 


Piaaok 


PERFORMED? 


yes] No § 


(County) 


(Stote) 


that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Street, BY or ee stote) 


2 lt 1g safy 


22d AOCATION (City, town, or county) 


LU 


P24 


L 


his 


a 
ve 


oa. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14 RB 


5 G2 : 
FE $3 \ PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution Residence before admission) 
a . . STA b. COUNTY, 
s of Caroline MARYLAND *iiaryland Caroline 
2 S2e BL CITY OR TOWN iif eulside eae ps ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (H outside corporate li rite RURAL ond give nearest town) 
~~ Fas write end give nearest town x 
Riese Federaisburg 60 years X Federalsbureg, : aa 
= 35 d. NAME OF HOSPITAL OR here {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
3 aa S, Mat ON A FARM? 
ait . n ves (] No fe] 
Bz sgt 3. NAME OF 2 ta Middle SS fltae = 4 "DATE Month Day Yer 
3 san DECEASED " 
$ fae a Ora G. Williamson Suara © Sept. 8 1964 
wi mane ce 5. SEX 6. COLOR OR ite 8. DATE OF BIRTH ~|9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 
8 pez Tannen Sl MER MARHEO To t. 26,1876 bal hd ont] ere | Rou 
o ee Male White wroowe [_] pivorcto []4¥ © , BY ‘ i ‘ea 
6 £28 10a, USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 88 é done during most of working lifa, avan if retired) i | , 
at 
§ 282 bStoreKeeper 2 torekeaps Maryland [Pg 8 eh 
oe 8 TAT Hen > NAME Pe MOTHER'S MAIDEN. 
3 2 James &, Williamson Margaret Williams 
© oa 
vu = an 
§e° I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Addrass_ 
2 29g (Yas, no, or unkown] | (lFyas give werordetesofservica) 
29s py . 
z 2°38 $ : none is . Mary Williamson Federalsturg 
feves 18. CAUSE OF DEATH [Enter only one cause par line for OR (b), end (c).) INTERVAL BETWEEN 
eS PREY ONSET AND DEATH 
Se255 PART 1, DEATH WAS CAUSED BY: te 2, 
SGhaw IMMEDIATE CAUSE fe) C ae 4 Athos te 
= ¢ 
£55 2.9 DUE TO 

a ¢ ) 
zPcke Conditions, if any, which (b) Dateinebor ti Lard i kM to 
res BS 92V2 rise to immediate cause 
“£2 > (a), stating the underlying BME 
rages aiaths eke 7 i Be Nghe eS Oe ee 
SH os —— fe a : a 2 =e 
Zoe a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIJUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
SEBeo Q : PERFORMED? 
BeEs5 |e eet . ws Oxo FL 
m2 aa = = 20a, ACCIDENT WAS UNDERLYING [] j 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

Bond & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae E & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

—3 se — 
vas 3 | 0c. TIME OF INJURY Month, Day, Year _j 2Dd. INJURY OCCURRED ) 2Ds. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
By SBu a Hour em. Whils Not While factory, street, office bldg., ate.) | 
Be ae iS = ees 6 at work [_] et work H 
HeOss . | certify that (I) (this hospital) attended the deceased fromd 20-62. wor Gaver 10928204... 19......, that (1) (we) last 
a 
<8 93 4 saw the deceased alive on...9 19.04.,, and that death occured al 2: 30 Ph the causes ete on the date stated above, 
@:2* 220. SIGNATURE ; ; "2b. DATE 

as . 

ATTENDING, STAFF SIGNED, 
wes eee ad) YE / mo, | PHYS.  [& DIRECTOR Ops. 9-10-64 
5s $3 ge i 22c. PHYSICIAN'S — J 22d. ADDRESS 
peas a) NAME (Tyee) H.R, Trapnell, M.D. Federalsburg, Maryland 
a ne ot 

Ae = = = 
g< E 82 23a, BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ( 

ian REMOVAL oe aie 
ovous 
ne 


‘Sept. pt 1664 Hillcres: burg, _Merylend— 
4 FUNER@L DIRECTOR'S watt” ADDRESS 258, REC'D BY REGISTRAR | 25b, REGISTR, S$ SIGNATUI 
= : -S; and parSEP 11 4 foberrtaa Sucage = 


VR AIS (4) 
15M 7/61 WS 


